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Privileges evaluation will be based on thorough appraisals of clinical performance. Ai%EL;T BOSRER' UN,:%(EEPT- REAQDUDITFS SEI).(I?E(;M
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AREAS OF ANATOMIC AND CLINICAL PATHOLOGY (Write Category |,
I, or lll to Indicate Level of Privileges Being Evaluated.)
Anatomic Pathology
a. Surgical Pathology
b. Autopsy Pathology
c. Cytopathology
d. Neuropathology
e. Dermatopathology
f. Electron Microscopy
g. Immunohistology
h. Forensic Pathology
Additions (Specify)
Clinical Pathology
a. Clinical Chemistry
b. Hematopathology
c. Immunohistology
d. Blood Banking
e. Clinical Microscopy
f. Microbiology
g. Radioisotopic Pathology
h. Serology
Additions (Specify)
COMMENTS (Borderline and unacceptable ratings will be addressed.)
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